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‘e, ~ ACKNOWLEDGEMENT OF NOTIFICATION
v/ OF HAZARDOUS WASTE ACTIVITY
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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports- that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports < and documents required under Subtitle C of RCRA.

EPA LD. NUMBER -> | NOR000018556
FACILITY NAME -> | NEWARK PUBLIC SCHOOLS LAFAYETTE ST SCH
_ MAILING ADDRESS -> i 2 CEDAR ST ROOM 808
: ) C-0 FELTMAN
NEWARK, NJ 07102

INSTALLATION ADDRESS -> i 205 LAFAYETTE ST
NEWARK, NJ 07105

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
* REGION It
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANMEEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

FELTMAN, PAULINE
-MGMT SPECLST
NEWARK PUBLIC SCHOOLS - LAFAYETTE ST SCH
2 CEDAR ST ROOM 808
C-O0 FELTMAN
NEWARK, NJ 07102
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved, OMB No. 2050-0028 Expires 9-30-56

GSA No. 0246-EPA-OT

Pleaserefertothe Instructions
for Fiiling Notftication before
completing this form. - The
information requested hera is
required by law (Section 3010
of the Resource Conservation
and Recovery Act). - s
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.. B. Used O Recycling

ViIIL Type of Regulated Waste AC‘UVI’IY (Mark‘X’ In the ;pprbbfié't.évbéxe‘s,:‘V'k?e‘r"é';_'to Instructions)
R A Hazardous Waste Activity - |

Activities. -

_’Geae,;g}or‘(Séé“,nsmg;éhs) 3. Treater, Storer, Disposer (at | 1. Used Off Fusj Marke

(] .a. Greater than 1000kg/mo (2,200 bs.) - Instailation) Mote: A permit Is [Ja. Marketer DirEﬁ{é'Shlpqr{ént of Used =

L1 b.100 to 1000 kg/mo (200-2,200 Ibs) ~ - - required for this activity; ‘see - Oil to Oft-Specification Burner .+ =

L] e Less than 100 kg/mo (220 tbsy - . lnstructions, s Db Mgrkwete'r Who First Claims the Used

2. Transporter (Indicate Mode in boxes 1-5 4. Hazardous Waste Fuel = *0 i 2.U :{;! gﬁeés thevrSp?c‘g.zcitxo;s o

below) _ WA G i 8 a. Generator Marketing to Burner szbustionugoex:ic-e(; ‘c“ e yp?(é), o

[} a. For own waste only : b.OU’ller Marketers - : : [la. Utility il r=. v oy e
D b. For commercial purposes . - ‘ D €s Boxlerand/orlndustnalFurna;e (b, Industriai Botlsr
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tiode of Transportation : _ 2. Small Quantity Exemption 3. Used Ol Transporter - Indicate fype{s)
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[ ! 2Ral - ' Device(s) . ' a. Transporter - . .
O s Highway s oo [] 1.Utility Boiter Ib. Transfer Facitity SRR
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IX. Description of Hazardous Wastes (Use additional sheets i necessary)” ' ooy T

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X’ in the boxes corresponding to the ch‘aracbteristics of

listed hazardous wastes your instaliation handles; See 40 CFRA Parts 25120 - 261.24) '
T.lgritable ;" 2. Carrosive 3.Reacllve . 4. Taxicity ‘ o - e e
(Dag1 .-(Dgoz) (DCO3} . . ... Characteristic (List specific EPA hazardous waste number{s) for the Toxicity charactoristic contaminant{s)) - .
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C. Other Wastes. (State or other wastes requiring a handlar to have an 1.0, number; See Instructions.) :
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X. Certification . :
- . : 8 Maatel Y i ih

lcertlty under penalty of law that this document and all attachments were prepared under my dlrection or supervlsion in accordance with a 2

systemdesignedtoassure that qualified personnelproperly gather and evaluate the Information submitted. Based on my Inqulry of the person

Orpersons who manage the system, or those persons directly responslble for gathering the information, the Information submitted Is, to the

best o{“ﬁT} knowle nd bellef, true, accurate, and complete. lam aware that there are slgnificant penaltles for submitting false Information,
Including the peSsibilty of tine and Imprisonment for knowlng viotations.
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Xl. Comments

Note: Mn“ cémp]ofed form to the appropriate EPA Roglonal or Stato Office. (Seo Saction Il of the booklat for addressos.) '
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